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A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employces your organization represents or is achvoly secking to reprosent
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15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that ail of the information
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undersigned’s knowledge and belinf true comect, and complete (Soe the sechion on ponalties in the instructions )

T’“} fan
Signed M& '~ s %+ On 08/15/2005 503-957-6465
— Dato

v Telaphone Number ~-4 }

Form LM-30 (2003) <1 Page1of2



{ Name of Person Filing Robert Palandech

File Number U-

B. Held an interest in or derived income or economic benefit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including frade name, if any).

Name I.B.E.W. Local 48

Trade Nams, if any:

P.O. Box, Bklg., Room No., if any
Street 15937 NE Aidrport Way
Ciy Portland

State Oregon ZIPCode+4 97230-4958

- 0. Business deals with:

I:I a. Labor Qrganization
b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Barnes Labor Management Cooperative Committe
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1220 SW Morrison Suite 300

City Portland

Stata Oregon . leffchg_+4 97205-2222

11.a. Nature of such dealing.

Serve as trustee who is responsible for directing
the administrators on the financial matters of the
trust and policy decisions affecting the
participants of the trust.

11.b. Approximate dollar vatue of such dealing. $408
12.a. Nature of inferast held or fncome received.

Sun River 2004 Annual Meeting-Lodging $408
12.b. Amount. $408

C. Received from any employer (other than an employer covered under parts A and B above)
or from any [abor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

Stata ZIP Code + 4

or Consulffant D ?

13.b. Is the Business an Employer D

14.a, Nature of payment.

14.b. Amount of payment.
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